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Turner and Dr. Dalziel concluded that the tumour was a large pedunculated fibroid, and that there were other fibroids, especially one the size of a cricket ball, which could be felt springing from the back of the uterus.
As the patient was steadily getting weaker, laparotomy was performed, and the large fibroid, about 10 inches in diameter, was found to be necrotic and intimately adherent to all adjoining structures in the abdomen. The adhesions were divided, when it was seen that the segment of the uterus from which the pedicle of the tumour sprung was also avascular and necrotic from the extreme torsion of the pedicle. On this account, and also from the presence of the numerous other fibroid tumours as well as the ovarian tumour on the left side, it was deemed advisable to remove the uterus and the broad ligaments.
The patient made a good recovery, and returned home in five weeks.
Dr. Dalziel remarked on the infrequency with which torsion of a fibroid pedicle occurred, and the similarity of the symptoms to those of torsion of an ovarian pedicle. The result was satisfactory in view of the extremely exhausted and emaciated condition of the patient at the time of operation.
Dr. Rutkerfard spoke in regard to the nature of the peritonitis which followed the torsion of the pedicle. In this case there were all the symptoms of a general peritonitis, sudden and acute onset of pain, tenderness and distension of the abdomen?and yet in its result far different from that of the purulent type which followed a perforation. The Dr. Edington's paper will be found as an original article at P. i.
